
Last Name First Name UH ID

Address City State Zip Code

Phone # E-mail

 I hereby request Health Professions Advising to establish an HPAC file on my behalf. This file will 
contain items relevant to my application to medical or dental school.

 I confirm that I meet all requirements (or received a waiver) to be eligible for establishing an 
HPAC file listed below.

• Attend an HPAC Orientation, Personal Statement Orientation & Personal Statement Workshop. 
(BCM students only required to attend HPAC Orientation.)

• Completion of Introductory science-major level Biology & Chemistry (labs and lectures).
• Completion of Introductory science-major level  Physics (lectures).
• Completion of Organic Chemistry I (lab and lecture).
• Completion of or current enrollment in Biochemistry.
• Completion of at least 3-credit hours of advanced Biology coursework (3000-level or above).
• Completion of 30 credit hours at UH. (Courses in progress may not count towards the 30 

completion hours.)
• Minimum overall GPA of 3.5, and minimum science (BCPM) GPA of 3.4.*

 I confirm that I waive my rights to view my letters of evaluation submitted to HPAC and resulting HPAC 
committee letter. 

Student Signature Date 

Application Type Academic Level

Health Professions Advisory Committee (HPAC)

Request to Open Applicant File for Review

Adobe Acrobat Reader is required to complete this form. Electronic signature is permitted.

Reapplicant to Med/Dent School?

If you were granted an exception for any HPAC requirements listed above, please list the exception here: 

**Please use the GPA Calculator provided by Health Professions Advising to calculate your overall and 
science GPA. Details for calculating GPA can be found on the HPAC Application instructions. 

Signing this form electronically is the legal equivalent of your written signature and confirms 
your  agreement to the statements above.  Submit this form to prehealth@uh.edu with other file 
application documents.

https://get.adobe.com/reader/
https://uh.edu/hpa/pre-health-resources/
MAILTO:prehealth@uh.edu
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